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Abstract
Objective:  To  analyze  the  perception  of  parents  about  secondhand  smoking  in  their  children’s
health.
Methods:  Ethnographic  qualitative  and  quantitative  study.  We  sought  the  point  of  view  and
understanding  of  the  parents  who  were  active  smokers  in  relation  to  environmental  tobacco
smoke (ETS)  and  secondhand  smoking.  Mothers  and  fathers  who  are  active  smokers  and  that  live
with their  children  from  seven  different  public  schools  in  the  city  of  Anápolis,  Midwest  Brazil,
were interviewed  in  the  ﬁrst  semester  of  in  a  reserved  room  in  the  schools.  A  descriptive  and
qualitative  analysis  was  carried  out  through  the  ethnography.
Results:  58  parents  with  an  average  time  of  smoking  of  15.3  years  and  an  average  quantity  of
cigarettes  smoked  per  day  of  2  were  interviewed.  Among  them,  59%  did  not  know  what  ETS  was,
and 60%  stated  knowing  what  a  secondhand  smoker  was.  However,  when  questioned  about  their
children as  secondhand  smokers,  52%  did  not  consider  them  to  be.  Some  parents  knew  some  of
the effects  of  secondhand  smoking  in  the  health  of  their  children.  However,  the  majority  (52%)
of them  did  not  believe  that  their  children  would  suffer  any  respiratory  impairment  or  did  not
know about  these  impairments.
Conclusions:  Children  were  exposed  to  environmental  tobacco  pollution  in  their  residence  if
one considers  parental  duration  of  smoking  and  average  of  cigarettes  smoked  per  day.  There  was
a lack  of  knowledge  of  the  parents  about  ETS,  secondhand  smoking  and  the  evils  that  cigarettes
could cause  in  the  health  of  their  children.
© 2015  Sociedade  de  Pediatria  de  Sa˜o  Paulo.  Published  by  Elsevier  Editora  Ltda.  This  is  an  open
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Poluic¸ão por  fumac¸a
de  tabaco;
Pais;
Crianc¸a
Percepc¸ão  dos  pais  a  respeito  do  tabagismo  passivo  na  saúde  de  seus  ﬁlhos:  um
estudo  etnográﬁco
Resumo
Objetivo:  Analisar  a  percepc¸ão  dos  pais  a  respeito  do  tabagismo  passivo  na  saúde  de  seus  ﬁlhos.
Métodos: Estudo  qualiquantitativo  de  caráter  etnográﬁco.  Buscou-se  o  ponto  de  vista  e  o  con-
hecimento  dos  pais  fumantes  ativos  quanto  à  poluic¸ão  tabagística  ambiental  e  ao  tabagismo
passivo. Foram  incluídos  mães  e  pais  fumantes  ativos  que  conviviam  diariamente  com  seus  ﬁl-
hos em  sete  escolas  públicas  da  cidade  de  Anápolis  (GO)  no  primeiro  semestre  de  2014.  Os
pais foram  entrevistados  em  uma  sala  reservada  nas  escolas.  Procedeu-se  à  análise  descritiva
e qualitativa  por  meio  da  etnograﬁa.
Resultados:  A  amostra  foi  de  58  pais,  o  tempo  médio  de  tabagismo  de  15,3  anos  e  a  quanti-
dade média  de  cigarros  fumados  por  dia  de;  20,1.  Grande  parte  (59%)  dos  pais  não  sabia  o  que
era poluic¸ão  tabagística  ambiental  e  60%  disseram  saber  o  que  era  um  fumante  passivo.  Con-
tudo, quando  perguntados  a  respeito  de  considerarem  seus  ﬁlhos  fumantes  passivos,  52%  não  os
consideravam.  Observou-se  que  alguns  pais  têm  conhecimento  sobre  a  inﬂuência  do  tabagismo
passivo na  saúde  de  seus  ﬁlhos.  Contudo,  a  maioria  (52%)  deles  acredita  que  seus  ﬁlhos  podem
não sofrer  prejuízo  respiratório  ou  não  sabem  quais  prejuízo  são  esses.
Conclusões:  As  crianc¸as  analisadas  ﬁcavam  expostas  à  poluic¸ão  tabagística  ambiental  no  domi-
cilio, o  que  ﬁcou  evidente  por  meio  dos  dados,  do  tempo  de  tabagismo  e  da  média  de  cigarros
fumados por  dia.  Entretanto,  percebeu-se  carência  no  conhecimento  dos  pais  a  respeito  da
poluic¸ão tabagística  ambiental,  do  tabagismo  passivo  e  dos  males  que  o  cigarro  pode  causar  na
saúde dos  ﬁlhos.
©  2015  Sociedade  de  Pediatria  de  Sa˜o  Paulo.  Publicado  por  Elsevier  Editora  Ltda.  Este  é  um  artigo
Open Access  sob  a  licença  CC  BY  (https://creativecommons.org/licenses/by/4.0/deed.pt).
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Second-hand  smoke  is  deﬁned  as  the  inhalation  of  smoke
from  tobacco  products  by  nonsmokers  who  live  indoors  with
smokers,  being  the  3rd  leading  cause  of  preventable  death
worldwide,  after  active  smoking  and  excess  drinking.  The
smoke  of  tobacco  products  indoors  is  called  environmental
tobacco  smoke  (ETS),  consisting  in  more  than  four  thousand
components,  with  more  than  40  carcinogens.  According  to
the  World  Health  Organization  (WHO),  ETS  becomes  more
damaging  indoors,  as  polluted  air  can  contain  up  to  three
times  more  nicotine  and  carbon  monoxide  and  50  times  more
carcinogens  than  the  smoke  that  goes  through  the  cigarette
ﬁlter,  inhaled  by  the  active  smoker.1--3
Data  from  the  National  Cancer  Institute  (INCA)  (2011)
point  out  that  the  Brazilian  Uniﬁed  Health  System  (SUS)  and
Social  Security  annually  spend  approximately  R$  37  million
on  diseases  and  deaths  caused  by  passive  smoking,  and  that
the  number  of  deaths  is  approximately  3000  nonsmokers  per
year.  Moreover,  according  to  INCA,  the  World  Health  Orga-
nization  (WHO)  states  that  each  year  5  million  individuals
die  due  to  smoking-related  diseases  and  that  smoking  is
the  main  preventable  cause  of  morbidity  and  mortality.  It
is  estimated  that  1100  individuals  a  day  die  due  to  smoking.
Studies  show  that  there  are  approximately  1.2  billion  smok-
ers  worldwide,  with  24.6  million  of  them  in  Brazil  alone.
WHO  estimates  report  that  40%  of  children  worldwide  are
exposed  to  tobacco  smoke.4--6
Smoking  affects  smokers  and  nonsmokers  and,  in  the
long-term,  results  in  deleterious  effects  on  the  body  such
T
r
cs  increased  risk  of  cancer  in  the  respiratory,  digestive  and
rinary  tracts,  pancreas  and  cervix,  risk  of  coronary  heart
iseases  and  stroke.  Exposure  to  ETS  is  associated  with
everal  diseases.  Children  exposed  to  ETS  are  more  fre-
uently  affected  by  middle  ear  infections,  reduced  lung
unction,  respiratory  diseases  such  as  pneumonia,  bron-
hitis  and  asthma  exacerbations.  Babies  exposed  to  ETS
ave  a  risk  ﬁve-fold  higher  of  developing  sudden  infant
eath  syndrome,  and  have  higher  risk  of  pulmonary  dis-
ases  in  the  ﬁrst  year  of  life.1,7--12 The  absorption  of
igarette  smoke  by  children  living  with  smoking  parents
ndoors  may  differ  in  their  concentration,  according  to
he  number  of  smokers  in  the  household  and  the  number
f  cigarettes  smoked  to  which  the  child  is  exposed.  The
HO  reports  that  the  risks  caused  by  second-hand  smok-
ng  to  health  are  signiﬁcant,  being  well  established  and
reventable.1,13
Studies  report  parental  knowledge  about  passive  smok-
ng;  however,  the  lack  of  information  is  still  evident  among
he  lower  socioeconomic  classes.  Nevertheless,  even  among
hose  who  know  about  the  effects  of  ETS,  there  are  par-
nts  who  expose  their  children  to  the  harmful  effects  of
TS  at  home.13,14 Parents  should  understand  that  any  expo-
ure  to  tobacco  should  be  considered  a  risk  factor  for
everal  diseases.  Smoking  control  measures  that  promote
he  maintenance  of  a smoking-free  lifestyle  among  chil-hus,  this  study  aimed  to  analyze  the  perception  of  parents
egarding  the  effect  of  passive  smoking  on  the  health  of  their
hildren.
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about  the  inﬂuence  of  passive  smoking  on  the  respiratory
health  of  their  children,  as  shown  by  the  answers:96  
ethod
his  is  a  quali-quantitative  study.  Authorization  was
equested  from  all  involved  schools  to  develop  the  study.
he  study  was  approved  by  the  Institutional  Review  Board
protocol:  161,431)  of  Centro  Universitário  de  Anápolis  and
as  carried  out  in  seven  public  schools  in  Anapolis,  Goias
tate,  BR.  Contact  with  the  parents  was  made  at  school
eetings,  when  current  smokers  were  identiﬁed  through
 previous  dialog;  thus,  participants  were  informed  about
he  study  and  invited  to  participate.  Of  the  356  parents
dentiﬁed  in  all  schools,  96  reported  being  smokers,  and  60
63%)  fathers  or  mothers  agreed  to  participate  and  signed
he  Informed  Consent  form;  the  sample  included  only  one
moker  from  each  household  or  both.  After  consent,  par-
nts  answered  the  questions  of  the  proposed  interview.  Only
athers  or  mothers  who  were  active  smokers  and  lived  daily
ith  their  children  aged  6--12  years  were  included  in  the
tudy,  totaling  58  parents  who  smoked.  The  two  other  par-
nts  were  excluded  because  they  did  not  answer  all  of  the
uestions  in  the  interview.  Sample  size  was  attained  by
pplying  the  data  saturation  criterion.
The  interviews  were  carried  out  according  to  a  proto-
ol  that  included  data  on  gender,  age,  duration  of  smoking,
hild’s  time  of  exposure  to  ETS,  family  income  and  level
f  education.  The  guiding  questions  were  outlined  for  this
esearch  and  consisted  of  the  following:  do  you  know  what
 passive  smoker  is?  Do  you  consider  your  child  a  passive
moker?  Do  you  think  that  your  child,  when  in  the  same  room
ith  you  when  you  are  smoking,  may  have  some  damage  to
is/her  health?  Do  you  know  what  type  of  damage  this  is?
ere  you  aware  of  the  inﬂuence  of  passive  smoking  on  respi-
atory  health  (lungs)  of  your  child?  What  do  you  think  might
appen?  Do  you  know  what  environmental  tobacco  smoke
s?  Have  you,  at  any  point,  been  advised  on  the  inﬂuence  of
assive  smoking  on  the  health  of  your  children?
Interviews  were  carried  out  in  the  ﬁrst  half  of  2014,  in  a
rivate  room,  available  at  school,  started  and  recorded  only
hen  the  participants  felt  comfortable  to  do  so.  At  the  end
f  the  interview,  parents  were  instructed  about  the  topic,
n  order  to  answer  questions  aiming  to  alert  them  about  the
everal  effects  and  harms  of  ETS  and  passive  smoking  on  the
ealth  of  their  children.
The  interviews  were  transcribed.  At  this  stage,  the
ecorded  content  was  carefully  played  and  listened  to,  with
he  answers  of  all  parents  being  accurately  transcribed,  in
he  form  of  narrative.
Qualitative  data  were  analyzed  through  careful  reading,
eeking  to  capture  the  signiﬁcant  aspects  of  the  narratives,
ocusing  on  the  words  or  the  senses.  After  extracting  the
ategories  of  analysis  of  the  studied  phenomenon,  the  most
emarkable  and  similar  phrases  were  then  selected  to  for-
ulate  categories  of  analysis  of  the  ethnographic  results.
ccording  to  Rosa,  Lucena  and  Crossetti,  ethnography  is
urrently  being  used  as  an  important  method  to  enhance
acts  related  to  individuals’  lifestyles,  considering  the  phys-
cal,  cultural,  social  and  environmental  aspects  and  the  way
hese  factors  inﬂuence  their  life  conditions,  based  on  the
espondents.15,16 By  employing  ethnography,  it  was  possible
o  outline  a  trajectory  to  understand  and  interpret  the  expe-
ience  of  active  smokers  and  their  perceptions  about  the
ffects  of  passive  smoking  on  their  children’s  health.Ribeiro  FAC  et  al.
Regarding  the  variables  --  gender,  age,  duration  of  smok-
ng,  number  of  cigarettes  smoked  a  day,  time  of  children’s
xposure  to  ETS,  family  income  and  educational  level  of
he  parents,  the  descriptive  analysis  of  data  was  carried
ut  as  mean,  standard  deviation  and  relative  and  absolute
requencies.
esults
he  study  sample  consisted  of  58  individuals,  66%  females
nd  34%  males,  all  active  smokers  with  a  mean  age  of  30
ears.  The  58  adults  lived  with  95  children,  with  a  mean  age
f  9.2±1.7  years,  56%  of  which  were  females.
When  parents  were  asked  about  duration  of  smoking,
hey  reported  a  mean  time  of  15.3  years.  Regarding  the
umber  of  cigarettes  smoked  a day  and  duration  of  chil-
ren’s  exposure  to  tobacco  smoke,  the  mean  was  20.1
igarettes/day  and  around  2.8  h  of  exposure  to  ETS  a  day.
hen  analyzing  the  knowledge  of  these  parents  about  the
TS,  59%  said  they  had  no  knowledge  of  the  subject;  how-
ver,  60%  of  parents  reported  knowing  what  a  passive  smoker
as,  while  52%  said  they  did  not  consider  their  child  a
assive  smoker.  The  mean  family  income  was  around  R$
389.00;  as  for  the  level  of  education,  45%  said  they  had
nished  Elementary  School;  40%  had  ﬁnished  High  School;
%  had  attended  College/University,  and  7%  were  illiterate.
The  generated  data  based  on  narratives  and  descrip-
ions  constituted  the  analysis  content.  A  detailed  reading
f  responses  aimed  to  capture  the  presence  of  signiﬁcant
spects  contained  in  the  participants’  statements.  The  most
emarkable  and  similar  phrases  among  the  parents  were  cho-
en  for  each  question.
When  asked  ‘‘Do  you  know  what  a passive  smoker  is?’’,
ost  parents,  60%,  said  they  did;  however,  when  analyzing
he  answers,  we  observed  a  poor  level  of  knowledge  among
arents,  as  shown  by  the  following  answers:
‘‘Yes.  When  I’m  smoking  and  you  can  smell  it.’’
‘‘Yes,  when  I’m  smoking  and  a  person  is  close  to  me.’’
‘‘Yes,  when  you  smoke  without  protective  ﬁlter.’’
‘‘Yes,  people  who  are  close  to  those  who  are  smoking.’’
‘‘Yes,  it  is  the  individual  who  is  in  the  same  environment
as  the  smoker.’’
When  they  were  asked  ‘‘Do  you  consider  your  child  a
assive  smoker?’’  the  majority  of  parents,  52%,  said  they
id  not.  Only  two  parents  justiﬁed  the  reason  for  that  with
he  following  answers:
‘‘No,  I  do  not  smoke  near  them.’’
‘‘No,  because  I  smoke  far  from  them.’’
The  descriptive  analysis  of  the  answers  to  the  questions
‘Were  you  aware  of  the  inﬂuence  of  passive  smoking  on
espiratory  health  (lungs)  of  your  child?  What  do  you  think
ight  happen?’’  showed  that  some  parents  had  knowledge‘‘Yes,  I  think  it  can  cause  bronchitis,  I  do  not  know,  it
somehow  affects  the  lung.’’
‘‘Yes,  you  can  develop  several  types  of  lung  disease.’’
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‘‘It  goes  into  the  lung,  doesn’t  it?  And  eventually  causes
a  lung  problem.’’
‘‘Yes,  health  problems  in  general,  it  can  lead  to  respira-
tory  diseases.’’
‘‘Yes,  you  can  have  lung  problems.’’
‘‘I  think  you  have  problems,  but  I  do  not  know  exactly
what  can  happen.’’
However,  it  was  observed,  in  the  descriptive  analysis  that
the  majority  of  parents,  59%,  reported  not  knowing  what
ETS  is  and,  considering  the  analysis  of  the  answers  to  the
same  question  above,  it  was  possible  to  conﬁrm  the  lack  of
information  on  the  subject.  Most  had  similar  answers,  not
believing  that  their  children  could  suffer  some  respiratory
impairment,  as  demonstrated  by  the  answers  below:
‘‘No,  they  hardly  stay  next  to  me  and  when  I  smoke,  I
stay  away.’’
‘‘My  husband  and  I  try  not  to  smoke  near  the  boys,  so  I
think  they  will  have  no  problems.’’
‘‘I  think  nothing  will  happen  to  the  lungs.  I  think  they
may  have  other  problems,  but  not  in  the  lungs.’’
‘‘In  their  lungs  I  don’t  think  so,  because  it  is  my  lung  that
suffers.’’
‘‘No,  I  think  only  my  husband  and  I  are  the  ones  who  will
have  some  kind  of  problem.’’
‘‘No,  I  see  only  in  cigarettes  packs,  but  we  do  not  think
that  can  happen  to  us.’’
When  asked  if  they,  at  any  time,  had  been  given  instruc-
tions  about  the  inﬂuence  of  passive  smoking  on  their
children’s  health,  most  parents  said  they  had  never  received
any  guidance,  with  the  following  similar  answers:
‘‘No,  I had  never  heard  of  this  subject.’’
‘‘No,  no  one  ever  told  me  anything.’’
‘‘No,  I had  never  heard  of  second-hand  smoke.’’
‘‘No.  This  is  the  ﬁrst  time  I  hear  something  about  it.’’
Discussion
Second-hand  smoke  is  the  secondary  exposure  to  cigarette
smoke  or  other  tobacco  products  by  nonsmokers  who  live
with  smokers  indoors.  The  concern  regarding  the  effect  of
second-hand  smoke  on  children  is  on  a  larger  scale,  because
their  bodily  systems  are  still  developing,  especially  the
immature  respiratory  system,  which  can  be  more  sensitive
to  such  exposure.1,17--19
The  environment  where  the  child  lives,  as  well  as  living
with  adult  individuals,  can  exercise  inﬂuence  on  their  devel-
opment.  When  analyzing  the  results  of  this  study  in  relation
to  parental  smoking  time,  we  observed  a  mean  of  15.3  years.
Similarly,  a  study  that  assessed  the  prevalence  of  respira-
tory  symptoms  in  children  and  adolescents  with  174  parents
pointed  out  that,  regarding  the  duration  of  smoking,  46.5%
of  mothers  and  57.9%  of  fathers  had  smoked  for  14  years  or
longer.  A  strong  association  was  also  demonstrated  between
exposure  to  household  smoking  and  the  development  and
increased  severity  of  asthma  in  children.18--20As  for  the  number  of  cigarettes  smoked  daily,  in  this  study
the  parents  smoked  on  average  20.1  cigarettes  a  day.  A  lon-
gitudinal  study  evaluating  the  increased  incidence  of  asthma
in  children  of  smoking  mothers  showed  that  children  whose
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others  smoked  more  than  half  a  pack  of  cigarettes  a  day,
specially  in  the  ﬁrst  two  years  of  life,  were  about  twice
s  likely  to  develop  asthma,  and  this  fact  might  be  associ-
ted  with  the  greater  contact  between  mother  and  child  in
his  stage  of  childhood.21 In  this  study,  the  mean  time  of
xposure  of  children  to  passive  smoking  was  2.83  h  a  day.
enners  et  al.  evaluated  1718  children  and  adolescents  and
eported  a  mild  association  between  parental  smoking  and
he  decline  in  lung  function  of  children  who  were  passive
mokers.22
Exposure  to  ETS  is  associated  with  high  morbidity  and
ortality  in  younger  children.  Children’s  health  is  espe-
ially  vulnerable  to  the  risk  of  such  exposure,  including
pper  and  lower  respiratory  tract  infections.  A  study  that
valuated  the  child’s  exposure  to  tobacco  smoke  and  its
ssociation  with  asthma  development  showed  that  oxida-
ive/antioxidant  balance  strongly  leaned  to  the  oxidative
ide  in  preschoolers  who  were  passive  smokers,  with  the
evelopment  of  acute  and  chronic  ear  infections,  asthma
xacerbation,  neurodevelopmental  alterations,  behavioral
roblems  and  decreased  school  performance.  The  free  radi-
als  originated  from  cigarette  smoke  are  considered  a  main
ause  of  atherosclerosis  and  cancer  and  have  the  capacity
o  directly  and  indirectly  induce  oxidative  stress.19,23
A  study  carried  out  with  children  with  asthma  symptoms
howed  that  60%  of  the  parents  had  less  than  5  years  of
chooling.  A  research  that  analyzed  the  differences  in  the
revalence  of  smokers  among  socioeconomic  groups  found
hat  among  illiterate  men  or  those  with  less  than  4  years  of
chooling,  smoking  prevalence  reached  48.6%.  Other  stud-
es  have  also  demonstrated  that  households  where  parents
ad  lower  educational  level  had  a  higher  occurrence  of
moking.24--28
When  considering  family  income,  this  study  showed
 mean  of  approximately  two  minimum  wages.  Studies
onsidering  the  population  stratiﬁcation  by  income  and
ccupation,  showed  increased  consumption  of  cigarettes,
wo  to  three  times  higher,  in  groups  with  worse  social  and
conomic  status.  It  is  important  to  question  why  parents
ith  lower  socioeconomic  status  are  the  ones  who  smoke
he  most.  Smoking  may  be  a  response  to  the  stress  and  dif-
culties  associated  with  living  in  an  economically  deprived
nvironment.29
When  parents  were  asked  whether  they  were  aware  of
he  effect  of  passive  smoking  on  their  children’s  respiratory
ealth,  the  majority  answered  that  they  did  not  think  their
hildren  would  have  any  problems,  not  even  regarding  respi-
atory  health.  Other  parents  reported  they  believe  that  the
hildren  might  only  have  respiratory  problems,  showing  that
arents  have  a  lack  of  information  about  the  consequences
hat  cigarette  smoke  can  bring  to  their  children’s  health,
ften  victimized  by  the  ignorance  and  neglect  of  adult  smok-
rs.  Studies  have  shown  that  tobacco  smoke  generates  direct
nd  indirect  impacts  on  the  child’s  overall  health  and  some
f  them,  children  of  smoking  parents,  showed  factors  asso-
iated  with  learning  and  language  difﬁculties  and  behavioral
roblems.30 In  the  present  study,  some  parents  reported
hey  did  not  have  any  information  about  passive  smoking.
f  the  information  does  not  reach  the  poorest  and  least
nformed  layers  of  a  society,  children  with  low  socioeco-
omic  status  will  be  more  vulnerable  to  the  deleterious
ffects  of  ETS.  As  a  result,  these  children  are  more  likely
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o  become  active  smokers  and  acquire  respiratory  diseases,
ontinuing  the  tobacco  family  cycle.31
Efforts  to  prevent  morbidity  and  premature  mortality
epend  on  prevention  programs,  protection  policies  against
obacco,  against  tobacco  exposure  and  effective  smoking
essation  programs.  The  cessation  helps  to  reduce  the  bur-
en  of  diseases  caused  by  smoking,  due  to  the  immediate
eneﬁts  for  the  health  of  smokers  and  people  who  live  with
mokers.  However,  for  many  smokers,  smoking  cessation
emains  a  distant  goal.  The  change  in  behavior  may  occur
hen  the  motivation  for  cessation  is  altered,  because  there
s  a  common  ignorance  about  the  magnitude  of  tobacco
amage,  combined  with  the  tendency  of  smokers  to  under-
stimate  their  personal  risk.  The  strategy  of  approaching
arents  with  the  promotion  of  health  of  children  exposed  to
obacco  smoke,  instead  of  personal  risk,  can  be  particularly
ffective  when  the  smoker  believes  that  the  health  of  the
hild  will  have  several  beneﬁts.32,33
Parents  and  teachers  are  role  models  during  childhood.
arents  who  smoke  are  strong  examples  for  their  children
o  become  smokers,  which  will  not  only  make  them  passive
mokers,  but  can  also  inﬂuence  them  to  start  smoking  even
t  young  ages,  causing  them  severe  health  problems.  It  is
mportant  to  develop  actions  that  will  lead  the  family  and
he  school  to  create  preventive  actions  related  to  tobacco
onsumption.
It  is  worth  mentioning  the  difﬁculty  of  recruiting  par-
nts  to  voluntarily  participate  in  the  study  or  attend  the
chool  meetings,  just  as  there  was  a  signiﬁcant  limitation  in
ther  schools  to  open  their  doors  to  this  type  of  approach,
hich  eventually  limited  sample  size.  A  signiﬁcant  weakness
f  this  study  is  the  fact  that  it  represents  a  speciﬁc  popula-
ion  limited  to  a  geographical  region  (seven  public  schools  in
he  city  of  Anapolis,  state  of  Goias),  of  which  results  do  not
ecessarily  apply  to  other  regions  of  the  country;  however,
t  indicates  the  need  for  more  research  exploring  parental
erception,  as  the  scarcity  of  publications  on  the  subject
as  observed.
We  conclude  that  children  are  exposed  to  environmental
obacco  smoke  in  the  households,  which  was  made  evi-
ent  by  the  data,  duration  of  smoking  and  mean  number  of
igarettes  smoked  a  day.  However,  a  lack  of  knowledge  on
he  part  of  parents  regarding  environmental  tobacco  smoke,
assive  smoking  and  the  adverse  effects  that  smoking  can
ave  on  their  children’s  health  was  observed.
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